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He has also employed this method in other operations. The 
wounds are filled with 5 per cent, iodoform and glycerin, and closed 
by buried sutures without drainage. Primary union is the rule.— 
Archiv fur klinischc Chirurgie, Band xlix, Heft 1. 

III. A New Indication and Modification of Wladimi- 
row-Mikulicz Resection of the Ankle. By Dr. Alfons Niche 
(Breslau). Since its first introduction, the Wladimirow-Mikulicz opera¬ 
tion has been growing in favor. Over 100 successful cases have already 
been reported. It has been done for caries, trauma, malignant dis¬ 
ease, badly-healed fractures, shortening of the limb, and paralysis 
with drop-foot. The author reports a case of extensive ulceration of 
the lower posterior part of the leg with ankylosis of the ankle in 
which he cut out the ulcer, resected the tarsus according to Wladimi¬ 
row-Mikulicz, and covered the site of the ulcer with the skin of the 
heel. The result was satisfactory .—Archiv fur klinische Chirurgie, 
Band xux, Heft 1. 

IV. Bloodless Reduction of Congenital Dislocations 
of the Hip. By Dr. John Mikulicz (Breslau). The frequent 
bloody operations for congenital dislocation of the hip have at least 
made us familiar with the anatomy of those parts. The marked 
changes found in adults are not seen in children. The head of the 
femur is at first of normal size and form, but consequently becomes 
flattened by pressure on the ilium. The acetabulum is likewise of 
normal size and large enough to retain the head, but in later years it 
becomes a shallow depression. The neck is also nearly normal, although 
in later years it becomes short and horizontal or directed downward. 
The capsule is large and roomy, but later it becomes contracted in 
the centre like an hour-glass. The ligamentum teres is either absent 
or much thickened and elongated. The parts are all nearly normal 
and there is no obstacle in the way of reduction. The head of the 
femur is in the capsule, and when replaced fits accurately into the 
acetabulum. 

The author agrees with Schede, who declares that if the children 
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have not walked, he almost always succeeds in bringing the head into 
the acetabulum by traction and abduction of the leg. 

The chief difficulties in the way of reduction are,— 

(1) Shortening or retraction of the muscles. This is overcome 
by tenotomy by Hoffa and others, but can equally well be brought 
about by weight extension if the subject be young. 

(2) The capsule may be shrunken in the middle or the opening 
of the acetabulum may be too small. Both of these difficulties can 
be overcome by continuous firm pressure applied over the trochanters. 

(3) Difference in size between the head and the acetabulum. In 
this condition, continuous firm pressure will cause the structures to 
adapt themselves to one another. 

(4) Hypertrophy of the ligamentum teres. This difficulty can 
also be overcome by continuous firm pressure. 

In constructing an apparatus for these cases three essentials must 
be kept in view: extension, abduction, and outward rotation; 
Schede’s method is essentially as follows: weight extension by night 
and an apparatus by day which holds the leg abducted and presses 
the head against the acetabulum. The patient should not be allowed 
to walk. 

The author has constructed an apparatus which fulfils all the 
indications very satisfactorily. It consists of two boards together, 
about as wide as the bed, which extend from the buttocks of the 
patient to near the foot of the bed. They are united above, but the 
lower ends can be separated. When the legs are attached to these 
boards, they may be abducted by separating the lower ends. Each 
board is provided with a movable trough sliding in a groove, to 
which weight extension may be attached. The troughs are so ar¬ 
ranged that they can rotate on their long axis. When the legs are 
strapped into these troughs any degree of extension, abduction, and 
outward rotation may be brought about by adjusting the apparatus. 
At the top of the boards is a block which fits into the perineum, pre¬ 
venting the weight from pulling the patient down onto the board. 

The patients should not be kept in the apparatus all the time. 
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Ten or twelve hours a day are sufficient. During the rest of the time 
they should wear a corset constructed to keep up some pressure on 
the trochanters. 

The patients should be accustomed to the apparatus by keeping 
them in it for only a short time at first. The maximum rotation, ex¬ 
tension, and abduction must be brought about gradually during three 
months. 

Among five cases treated by this method, three were entirely 
cured in twelve, seventeen, and eighteen months respectively. The 
head was fixed in the acetabulum and the gait was normal. Their 
ages were one, three and a half, and four and a half years respectively. 
The other two cases were improved but not cured. Eleven cases are 
now under treatment. 

As compared with the bloody operation, the results are very satis¬ 
factory, for a large number of cases operated upon are not cured, but 
go about limping after the operation, and others are made worse. 

Whatever the relative merits of the two methods of treatment 
may be, one would not be justified in operating until after the blood¬ 
less method had been given a thorough trial .—Arcliiv fiir klinische 
Chirurgie, Band xlix, Heft 2. 


George R. White (New York). 



